Knowledge translation (KT) is a multifaceted and interactive process that seeks to bridge the gap between research and practice.
While evidence-based practice has permeated the occupational therapy literature for almost two decades, KT is a more contemporary perspective that takes into consideration a broader systems-level look at how research is used in practice (Lencucha, Kothari, & Rouse, 2007; Metzler & Metz, 2010a) .
One of the most common definitions of KT comes from the Canadian Institutes of Health Research (CIHR), which defines KT as "the exchange, synthesis, and ethically-sound application of knowledge within a complex set of interactions among researchers and users-to accelerate the capture of the benefits of research for Canadians through improved health, more effective services and products, and a strengthened health care system" (CIHR, 2014, para. 2) .
Many terms have been used to describe KT, including knowledge transfer, knowledge exchange, implementation research, and dissemination. These terms have similar meanings; however, KT is meant to convey the breadth of activities from the creation of new knowledge to the application of this knowledge in practice. KT activities are collaborative by nature and involve knowledge producers and users (including clients and their families) and "team members, administrators, policymakers, and the general public" (Law, Missiuna, & Pollock, 2008, p. 3) . Effective KT necessitates a diversity of activities in order to build capacity in a system (Kinsella & Whiteford, 2009) .
KT is important to address from an occupational therapy perspective for many reasons (Lencucha et al., 2007) . First, there is a need to address the research-practice gap, and KT can provide important insights into the complexities of this relationship (Lencucha et al., 2007) . Second, KT considers broader systems-level issues, which can have important implications for how occupational therapy integrates research into practice (Metzler & Metz, 2010b) . Third, the collaborative nature of KT is congruent with both occupational therapists' commitment to work with clients' personal knowledge of their occupations and the natural collaboration with clients that shapes the KT process (Craik & Rappolt, 2003; Metzler & Metz, 2010b) . And fourth, KT is considered an essential competency for occupational therapy practice (Law et al., 2008) .
Although research on KT and related concepts has "mushroomed dramatically" in recent years, there is a paucity of research to place it in an occupational therapy context (Cramm & White, 2011, p. 24) . Four literature reviews on KT in rehabilitation have been conducted (Jones, Roop, Phar, Albrecht, & Scott, 2014; Menon, Korner-Bitensky, Kastner, McKibbon, & Straus, 2009; Scott et al., 2012; Sudsawad, 2007) ; however, occupational therapy studies comprised a small portion of those reviewed and no systematic reviews have exclusively focused on occupational therapy.
The KT literature from occupational therapy researchers has emphasized facilitators and barriers for clinicians at the level of both the individual occupational therapist and the environment in which he or she works (Cramm, White, & Krupa, 2013; Johnson, 2005; Law et al., 2008; Metzler & Metz, 2010b ). The occupational therapy literature has also explored conceptual and theoretical aspects of KT (Colquhoun, Letts, Law, MacDermid, & Missiuna, 2010; Craik & Rappolt, 2003; Kinsella & Whiteford, 2009; Metzler & Metz, 2010a , 2010b , including occupational therapy-specific models of knowledge use (Craik & Rappolt, 2003) and the adaption of the Knowledge-to-Action process (Graham et al., 2006) in the context of occupational therapy practice (Metzler & Metz, 2010b) . Other researchers have investigated KT in specific occupational therapy systems, including mental health (Moll & Clements, 2008) and stroke rehabilitation (Korner-Bitensky, Menon-Nair, Thomas, Boutin, & Arafah, 2007; Petzold et al., 2012) . (Donnelly et al., 2016) .
Method

Design
The study used survey methodology to explore the nature of faculty engagement in KT activities in Canadian occupational therapy programs. An electronic survey was developed with FluidSurvey, an online survey system. Online surveys are advantageous because of easy access, simplicity, and minimal time commitment (Bethlehem & Biffignandi, 2011) . 
Sample
The participants in this study included core faculty members from the 14 accredited occupational therapy programs in Canada. Each university chair was sent a recruitment letter via email describing the nature and purpose of the study.
The program chairs were asked to disseminate the information to core faculty in their programs. After recruitment, three reminder e-mails were sent in the event that the original e-mail was missed or forgotten.
Eligible participants were required to be core faculty members in an occupational therapy program in Canada. Core faculty refers to faculty employed by a Canadian institution in an ongoing manner. Sessional or term-contract lecturers were excluded, as the nature of their work tends to be restricted to teaching.
Data Analysis
The FluidSurvey platform was used to generate reports from the given responses, detailing 
Results
Sample Characteristics
Forty-two faculty members from occupational therapy programs across Canada completed the survey. Given the recruitment strategy, the number of faculty who received the survey was not known; therefore, we were unable to determine a response rate. The respondents had positions at a range of academic ranks, from assistant professor to full professor, and 81% were in tenure-track positions (n = 34). Only 5% of the interested respondents were ineligible to complete the survey as a result of having term-contract positions (n = 2). These individuals were not included in the 42 completed responses that were used for data analysis purposes.
Descriptive Data
Descriptive statistics were conducted to determine KT activity related to past, current, and future projects. The results show that faculty members are more likely to collaborate with other professionals at their institutions rather than with occupational therapy colleagues (see Figure 1 ). Table   1 ). The respondents also indicated the importance of building their personal KT capacity through reading literature and articles (n = 6).
Open-Ended Questions
Grants and funding allocation were noted as important resources (n = 5). Having opportunities to receive education was iterated by the respondents, which included doctoral studies (n = 3), post-doctoral studies (n = 1), and receiving training on teaching (n = 1). The CIHR (n = 3) and conferences (n = 3) were also noted as resources. A number of themes related to KT in Canadian occupational therapy were identified.
Partnerships and collaboration were emphasized, with participants stating that KT necessitates a collaborative team approach and that networks should include individuals outside of occupational therapy who specialize specifically in KT.
Teaching as a KT strategy was also indicated as highly relevant (n = 2). The respondents noted the potential of having a "huge impact on many students per week," and the importance of "not just getting people through their degree program." It was iterated that, through enhancing the KT education in graduate and doctoral programs, students would be provided with specific KT skills and strategies that could be used to further their professional development and would impact them for the duration of their careers. The importance of cultural adaptation and validation was also expressed (n = 2), with one respondent indicating that groups might be wary of producing materials in two languages, "due to costs and operational constraints." Warning was also heeded regarding the novelty and "buzz" of KT in relation to occupational therapy practice. This participant relayed that, for many areas in the realm of occupational therapy, "knowledge has yet to be generated or created prior to the translation."
Finally, one respondent spoke to occupational therapists being well aligned with the principles of KT, and that they "should be stepping up and above others" who have not had the same type of training (n = 1).
Discussion
The findings of this study provide insight into the nature of KT research, activities, and strategies in which occupational therapy faculty in Canada engage. The results of the present survey indicate a significant reliance on publications (e.g., peer-reviewed, from outside the profession, etc.) and events (e.g., conferences, workshops, etc.) as primary KT strategies, similar to what our earlier research has identified (Donnelly et al., 2016) as well as others outside of the occupational therapy profession (Bowen & Graham, 2013; Grimshaw, Eccles, Lavis, Hill, & Squires, 2012) .
In addition, the respondents iterated the importance of educational materials and meetings, which is consistent with systematic reviews on KT strategies from allied health and rehabilitation research domains (Jones et al., 2014; Scott et al., 2012) . Scott et al. (2012) warn of this overreliance on educational materials as primary KT activities,
suggesting "the effects of education on behaviour may be limited" (p. 85). This speaks to the relevance, importance, and timeliness of developing a strategic plan that emphasizes collaborative approaches that reach above and beyond the individual (e.g., researcher, clinician, knowledge users, etc.) and, thus, make a direct impact at an institutional, organizational, or national level (Scott et al., 2012) . rehabilitation (Bowen & Graham, 2013; Cheek et al., 2009; Cornelissen, Mitton, & Sheps, 2011; Légaré et al., 2011; Mitchell, Pirkis, Hall, & Haas, 2009 (Graham & Tetroe, 2007) . KT agendas allow for professions to avoid duplication in research and for the creation and testing of a multitude of interventions. This has been shown to result in clinicians being enabled to engage in enhanced practice and for researchers to select practical and highly focused research ventures (Graham & Tetroe, 2007) . In turn, occupational therapists can be in a position to influence and shape policy development, resulting in the advancement of our knowledge and evidence base that reaches beyond the confines of our small profession. This will situate occupational therapy as a pertinent force in the health care system that positively impacts the health of the general population (Cramm et al., 2013) . Through a larger-scale endeavor to enhance KT capacity, training in occupational therapy programs will be strengthened, clinicians will be better informed, and clients will be better served in practice.
Limitations
It is vital to consider key limitations to this study. The respondents who completed the survey likely recognized and prioritized KT as relevant to their professional practice. Others also expressed genuine interest in the subject matter. Therefore, findings may represent a higher index of KT activity than the broader potential sample.
Conclusion
Occupational therapy faculty engagement in KT activities includes diverse partners and strategies. Information collected in the present study indicates current practices, potential barriers and facilitators, and areas of growth. Through the compilation of distinct themes, it is hoped that opportunities arise for occupational therapy faculty to develop institutional, national, and international plans to foster participation in KT research, activities, and strategies in occupational therapy.
Ultimately, further KT training and capacity building in the profession is needed to develop competent entry-to-practice clinicians and strengthen relationships between the academic and clinical communities.
